Goal:
To present the role of echocardiography in the diagnosis intracavitary cardiac mass.
case report: 69-years-old female patient was brought to the hospital with symptoms of stroke, and history of moderate aortic stenosis with preserved EF 58%. At the physical examination: precordial systolic murmur, blood pressure 220/120 mmHg. 12-lead ECG: atrial fibrillation, frequency 80/min, RBBB. Cranial CT confirmed hemorrhagic stroke and patient had permanent sequelae, motor aphasia. A year later, diabetes mellitus was verified. Three years after hospitalization, routine transthoracic echocardiogram was performed and it was observed tumor mass in the left atrium, inhomogeneous echo structure, size 29x62 mm, with narrow base attached to the bottom of the left atrium and with no repercussion on the function of the mitral valve; aortic valve: sclerotic with gradients of moderate stenosis; tricuspid valve: functional TR 2+ with PHT 60 mmHg; EF 53%. The patient is presented to cardiosurgical team, who considering previous comorbidity, suggests conservative treatment. Due to the high risk of bleeding, oral anticoagulants were not included in therapy. Two years later (January 2015) patient was admitted to hospital, mixed ischemic-hemorrhagic stroke was confirmed with cranial CT, with the lethal outcome.
conclusIon: Transthoracic echocardiogram is the method of choice in the diagnosis intracavitary cardiac mass.
1-4 2D echocardiography facilitates differentiation of thrombus and left atrial myxoma, including characterization of cardiac masses, in the case when additional diagnostics and therapy is not available. 
